INTRODUCTION
In addition to the well-documented changes in cognition and perception that co-occur with age 1, 2) , chronic conditions such as osteoarthritis and hypertension frequently necessitate older adults' use of as many as 10 or more medications 3) . An estimated 71% of older adults fail to adhere to their medication schedules, apparently in large part due to forgetfulness 4) .
Remembering to take medication requires the use of prospective memory which can be defined as Comments to open-ended questions regarding the value of hardware features were also examined. The goal was to determine whether age differences in perceived PDA usability are present following interaction with these devices and how differences might influence the likelihood of future use.
METHOD

Participants
Of the 60 participants in this study, 32 were students from the participant pool available at North Demographic information was obtained on several variables. There were no significant age group differences in self-reported health based on ratings that used a scale of 1 ("Poor") to 5
("Excellent"). Mean responses from both age groups approximated 4 ("Very Good"). No significant differences were found in computer attitudes or in computer anxiety. Thus, the participants were relatively healthy individuals who held generally consistent attitudes toward computers and technology in general. As computer anxiety is a powerful predictor of computer training success 6) , the lack of a statistical effect here demonstrates that both age groups held generally positive attitudes toward learning to use the computers and this effect might extend to PDAs.
Stimulus Materials and Procedure
Prior to the subjective evaluations which are the main concern of this article, participants were asked To assess the perceived usability of the PDA hardware, participants were asked to complete a questionnaire where they rated their agreement with the following statements:
1)
Overall, I am satisfied with how easy it is to use the PDA.
2) I could effectively enter medication information into the PDA.
3) I felt comfortable using the PDA.
4)
It was easy to learn to use the PDA.
5)
Whenever I made a mistake using the PDA, I could recover easily and quickly.
6)
I am likely to use a PDA in the future.
Each statement was accompanied by a Likerttype scale with whole-number anchors ranging from one to seven. On the scale, 1 was labelled "strongly disagree," 4 was labelled "neutral," and 7 was labelled "strongly agree."
Next, participants were asked to complete the following open-ended questions regarding utility judgments of the "best,""worst," and "future"PDA features:
1) Describe one thing you consider best about this PDA.
2) Describe one thing you consider worst about this PDA.
3) Describe something new you would most wish to see in a future version of a PDA.
After participants completed the questionnaire, they were debriefed, thanked, and excused.
RESULTS
Usability Agreement Ratings
The mean usability agreement ratings for each age group are presented in Table 1 
Inter-Rater Reliability
Responses to the open-ended questions were transcribed and coded by two independent raters.
Percentage agreement between the ratings of the coders was calculated to determine inter-rater reliability. The high percentage agreement which was 97.6% indicated that the coding scheme was sufficiently defined and reliable.
Responses to Open-ended Questions
While the open-ended questions concerning the "best,""worst," and "future" PDA features asked for 
